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Do Checklist Based VAP Bundles Increase Nurse Adherence?
Ohio Northern University, Getty College of Arts & Sciences, Nursing
Molly Van Gorp
Methods

Background:
• Ventilator associated pneumonia (VAP) is
the leading cause of death of all hospital
acquired infections.
• VAP is any type of pneumonia that is
diagnosed through a chest x-ray and culture
48 hours after intubation (CDC, 2014).
• Bundles have been designed to implement
consistent evidence-based care to prevent
ventilator associated complications.
• There is a gap that exists between
knowledge and physical practice.

• Three phase quasi-experimental research
design taking place in the ICU
• Participants include staff nurses in the ICU

Phase 1-Retrospective Data Collection
-Audit 60 patient charts who were on mechanical
ventilation who had care from staff nurses
-Assess for adherence to five bundle
requirements as well as VAP rates from May
through October 2022

Literature Review

Purpose

This proposed study aims to implement a
checklist based VAP Bundle into the ICU to
increase nurse adherence to bundle and thereby
decrease rates of VAP.

Phase 2-Intervention
-Introduce nurses to the bundle checklist
-Educational session on how to complete bundle
components and the importance of the bundle

• It is estimated 9% to 27% of patients will
develop VAP, with an upward 70% mortality
rate (Radhakrishnan et al., 2021).
• Nurses reported lack of adherence can be
attributed to lack of time, lack of knowledge,
larger priorities and hospitals not being strict
with enforcement (Hamisheh Kar et al., 2014).
• When VAP bundles were implemented, there
was a significant decrease in late onset VAP
(30.9% versus 13.5%) (Burja et al., 2018).
• Education, alongside improving nursing skills
showed an increase in adherence and a
decrease in the incidence of VAP. They found
66.7% incidence of VAP prior to education
versus 21.4% after training (Ismail et al.,
2015).

Evaluation of Data

• The data will be analyzed through a chart
audit. VAP bundle component completion as
well as VAP occurrence will be analyzed.
• The retrospective chart audit will be
conducted on 60 patients on mechanical
ventilation during the five months. Criteria will
be outlined as what will be counted as a “yes”
(criteria met) and “no” (not met).
• The same chart audit process will be
conducted on the post intervention
group. Incidence of VAP will be measured pre
and post intervention according to CDC
guidelines.

This will serve as a review of current knowledge
and a way to use checklists as a tool. This would
take place during March and April of 2023.

Nursing Implications

Phase 3-Post Intervention Data Collection
-Audit 60 patient charts with same search criteria
-Assess for adherence to five bundle
requirements as well as VAP rates from May
through October 2023

• The bundle checklist will serve as a reminder
and organized system to keep nurses
accountable.
• Patients on mechanical ventilation will be
cared for with a consistent level of evidencebased care which will reduce their chance of
developing VAP.

Checklist Based VAP Bundle
Active:
q Chlorohexidine oral care q4
q Sedation free interval
q DVT prophylaxis
q Peptic ulcer prophylaxis
Passive:
q Head of Bed Elevation to at least 30 degrees
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Staff will be required to attend one meeting
Educate staff using interactive learning that stresses
the importance of bundle compliance and components
Checklists would be posted at the charting stations as
well as in the conference room
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